Objective-To assess the acceptability to
Introduction
For many years the way that doctors address their patients has been a topic of discussion. As social habits have become less formal the familiar form of address has become more common, and people often refer to others by their first name rather than by their title and surname. To some extent the United Kingdom is following the lead of the United States, which has adopted this style for many years. Doctors in the United Kingdom have been less enthusiastic about adopting this approach with their patients, although their nursing colleagues are much less formal, particularly with older patients.
Some authors have thought strongly that doctors should not address patients by their first names because it is patronising and reduces the status of patients when they already feel vulnerable. '4 Others think that the familiar address puts patients at ease.5 Some work done on this on a small scale in hospitals in the United States and the United Kingdom showed that patients generally preferred their first names to be used,56 but no large study has been done in general practice in the United Kingdom.
The aim of my study was to determine how acceptable the use of first names is to patients. I tried to establish whether there are any demographic "ground rules" that might help doctors decide how to address their patients. I also tried to find out whether patients would like to call their doctor by his or her first name. I attempted to survey patients at different times of the day, and the interviewer visited each surgery on five occasions. On average just over 70% of patients attending the surgeries at these times were surveyed. Almost all the patients attending some surgeries were surveyed, though on one day in one surgery only about one fifth of those attending were surveyed because of misdirection by the reception staff. In the busier surgeries the interviewer was unable to see all the patients and if queues became too long patients were told that they could leave. Inevitably, however, some self selection must have operated, with those who were too busy to be surveyed or uninterested not waiting to be interviewed. The findings were analysed for age, sex, social class, and differences among practices.
Significance was determined by the X2 method.
Results
The patients were initially asked if when they visited the doctor he or she called them by their first name. As answers they were offered the choice of: yes almost always, sometimes, or never. Table I shows that 305 of the 475 patients were never called by their first name, but further analysis showed that younger patients (aged -30) were much more likely to be called by their first names than older patients (>65), 46% (50/109) compared with 10% (10/102); difference (95% confidence interval) 36% (25% to 47%). There was no association with class or sex on this question. There was, however, some variation among practices, with one practice recording about half the proportion of positive replies of the others.
The patients were then asked if they liked to be called by their first name. They were offered the The patients were then asked if they ever called their doctor by his or her first name. Only six said that they always did and 10 that they sometimes did. The numbers of patients saying yes were too small for further analysis, but there was no obvious bias with social class or age. Finally, they were asked if they thought that they should be able to call their doctor by his or her first name. Altogether 324 said that they would not like to do this, 115 said that they would only if they knew him or her well, and 36 said that they should be able to. The demographic characteristics of each of these three groups were similar to those of the study population as a whole. When the patients were asked if the age of the doctor made a difference only 15 thought that it mattered, and they thought it easier to call a younger doctor by his or her first name.
Discussion
I found that many patients were happy to be called by their first name, though a few (16%) disliked it. Although older people were not as happy with the informal type of address, most of them (79%) did not resent it, and although patients in social class I were overrepresented in the group who really did not like it, less than one third thought that way. The patients who were called by their first names almost universally liked it, and many patients commented that they thought that it helped to put them at ease with the doctor. I would contend that a less anxious patient is more likely to hear and understand the doctor's advice, and the more familiar form of address may help this.
Only six patients did or wanted to call the doctor by his or her first name, although almost a quarter thought that they should do this if they knew the doctor well. This suggests an acceptance by patients of a paternal or maternal relationship with their doctor. Some authors have argued that using the patient's first name but not the doctor's maintains this unequal relationship, which can be damaging in the long term.4 They have suggested that this induced dependency inhibits patients' ability to make decisions for themselves and to take responsibility for their health. There is, however, little evidence that a paternal or maternal relationship reduces the doctor's effectiveness as a healer; this is worthy of further research.
The study was done in Edinburgh and West Lothian, and it is hard to know how relevant these results are to other parts of the country. Edinburgh is not particularly renowned for its informality, and possibly in other areas a higher proportion of patients might like to be called by their first name. General practice in the United Kingdom is entering a period of increasing consumerism and competition, and giving the patient what he or she wants in the style ofpractice will assume greater importance. My findings suggest that doctors should consider using first names more often, particularly with younger people.
